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Dissection served to reveal the larger subepicardial anastomoses, while angiography proved particularly effective to delineate the smaller intramuscular anastomoses.
Larger subepicardial anastomoses were found within the coronary arterial system in 80 per cent of the cases of stenotic coronary atherosclerosis. As a rule, development of intercoronary anastomoses progresses with the degree of arterial stenosis.
Thus, among 11 cases from our series where coronary atherosclerosis was absent or minimal, subepicardial anastomoses liable to dissection could only be revealed in four hearts.
Of 33 cases of advanced coronary atherosclerosis in subjects belonging to similar age groups subepicardial anastomoses were present in 26 hearts. Moreover, the anastomotic channels were of a larger caliber and more numerous in these hearts than when they occurred in the absence of marked coronary atherosclerosis. Up to 16 to 20 subepicardial anastomoses were found in hearts with severe coronary atherosclerosis.
Intramuscular anastomoses were not so rare in cases with slight, if any, coronary atherosclerosis. These anastomoses, however, were never found to have attained any considerable size in such cases.
On the other hand, in hearts with advanced stenotic coronary atherosclerosis, intramuscular anastomoses proved to be much larger, so that they could actually be dissected in a number of cases. The presence or absence of infarction was not found to influence development of anastomoses, contrary to the suggestion made by Spain et al. 13 Distribution of larger arterial anastomoses figs. 3 aind 4) . In some cases, the interventricular septum lhad been penetrated also by lbranches of the diagonal Figure 3 anterior right ventricular, and accessory arteries, xvhich had formed anastoinoses xvitlh Agiogran of ross setion fron heart of a oan, te perforang branches. The total n ber of aced 71 thtlt stenotic coronarn atlhero.sclerosis. Arnas Outward Displacement of Plaquies Sten otic atherosclerosis of coronoary arteries is also accompaniedel b)y certain local clhan ges in tl-heiri walls, frttequently teniding to acquiire some compensatory significanice for maiintaining circi-ilationi to particuilar iyvocardial zon-es.
Thus, dcevelpmenit of large fibrotie atlherosclerotic plaquties ini c-oronary arteries is kniownl to l)e accomnpaniei(l as a rutle, by gra(diual atroplhy of their media, occasionally resuiltiiig in its total disappearance. At the same time, Figure 7 Shoit (1na0Storn0ses8 fTormnCd bi o12(511 f 1) araivasal l0o)).S a1)0111i c( (1 Adjustments within the coronary arterial system that compensate for stenotic atherosclerosis include hypertrophy of larger coronary arterial branches unaffected by atherosclerosis that undertake supply of blood to an anemic myocardial area; development of collateral circulation; extension of the "paravasal" bed; formation of short anastomoses; and wide recanalization of thrombi.
A combination of special technics devised for this investigation included fixation of coronary arteries with formol under pressure approximating the level of diastolic blood pressure, followed by their injection with an opaque mixture or colored gelatin; angiographic examination and dissection; and microscopic examination of numerous cross sections prepared from the whole length of major trunks and their branches. The size of atheroselerotic plaques and degree of luminal narrowing were then determined planimetrically, as a percentage of the original lumen.
These studies yielded objective evidence for assessing the influence exerted by varying degrees of luminal narrowing on blood supply to myocardium as well as on development of intereoronary anastomoses, and their compeisatory significance. The principal conditions bringing about insufficiency of compensatory adjustments have also been considered: progression of coronary atheroselerosis involving arterial anastomoses in the process; successive deposition of lipids over the walls of wide channels through organized thrombi, resulting in their occlusion due to secondary thrombosis; and individually inadequate development of compensatory adjustments. 
